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upon lesions of the vermiform appendix. His classification is as follows: 
1, simple, non-suppurating; 2, suppuration resulting in abscess; 3, with 
general peritonitis; 4, relapsing. The last three classes require surgical 
measures. On the other hand, a large proportion of cases do well under 
medical treatment. Absolute rest in the recumbent posture is the first 
essential, and must be maintained until the subsidence of all symptoms, and 
the disappearance of all local signs. A liquid and carefully adjusted diet 
should be adopted. Milk when used should be boiled and diluted with 
barley water or its equivalent; if given in measured doses and at stated in¬ 
tervals, the danger of over-feeding will be obviated. Beef-tea, soups, meat- 
juices, or whey may be given in connection with or substituted for the milk. 
Opium is of use when administered with discrimination and discontinued as 
soon as the conditions which indicated its employment have ceased. These 
indications are to allay pain and to prevent peristaltic movements of the in¬ 
testine lying in the right iliac fossa. Leeches, of which three to six may be 
applied to the right iliac region, are unquestionably capable of affording 
marked relief, and are frequently employed with highly beneficial results in 
the earlier stages of the affection. Fomentations are in general use for the 
relief of local symptoms, alone or in combination with opium or belladonna. 
Poultices are less desirable as a rule. The local application of an ice-bag has 
been employed with satisfactory results, but, on the whole, preference may 
be given to fomentations as being more generally applicable. When the 
acute stage is passed, evacuation of the bowels may be most beneficial; ene- 
mata are the safest and most generally applicable method. When once the 
acute symptoms have subsided the cautious use of non-irritant purgatives, as 
the salines, is proper. Sodium sulphate in from one- to two-drachm doses 
frequently repeated is usually given. Or castor oil, a teaspoonful every half- 
hour until a stool is obtained, or calomel in divided doses may be preferred. 
Antiseptic drugs, as salol, naphtol, to check intestinal fermentation, modi¬ 
fying the virulence of the micro-organisms present in the intestinal tract, 
may be of service. As preventive measures, attention to the digestion, a 
daily action of the bowels, massage of the abdomen, associated with suitable 
exercise, may be cited. Important is the administration of an intestinal 
antiseptic, the most efficient being salol in milk or in a cachet, in ten-grain 
doses night and morning .—The Practitioner, 1895, No. 326, p. 138. 


The Results or Haffkine’s Anti-choleraic Inoculations in 

Cachar. 

Mr. Arthur Powell furnishes the statistics of cholera which occurred 
at the Kalam, Karkuri, and Degubber tea estates since the inoculations were 
commenced, February 9, 1895. No case of cholera has occurred among those 
who had undergone the second inoculation. Among the uninoculated inhab¬ 
itants, who numbered 3276, there were 47 cases of cholera, with 20 deaths; 
among the inoculated, numbering 2936, 3 cases, with 2 deaths. It is quite 
likely that one of these patients died from the perforation of a dysenteric 
ulcer, since she was suffering from sloughing dysentery a week before her 
death. The period covered by the statistics extends from the above date to 
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May 28, 1895. The results appear to be favorable, and it is likely that the 
inoculations will become more frequent.— Indian Medical Oazette, 1895, No. 
7, p. 253. 

Calomel. 

Dr. W. Blair Stewart has made a clinical study of the use of this drug 
in 144 cases, chiefly of gastro-intestinal disorders. He finds that 1 grain of 
thoroughly triturated calomel is equivalent to 5 to 10 grains of the untritu¬ 
rated drug. If given for its purgative effect or for its action on the liver, 
of a grain triturated is administered every hour or half-hour until free evacua¬ 
tion occurs, or 1 grain is taken, then, if necessary, ounce doses of liquor 
magnesii citratis can be given until free action of the bowels is obtained. 
The drug is not a direct diuretic per se, but it may act indirectly to a slight 
extent simply by its general stimulating action upon the emunctories of the 
entire body, thus favoring secretion, excretion, and the elimination of intes¬ 
tinal ptomaines and systemic poisons, all of which act unfavorably upon the 
secretory and excretory organs when present. Seventeen cases of diarrhoea, 
due to the ingestion of improper food, were speedily cured by T \ of a grain 
of triturated calomel and one-half this quantity of podophyllin every two 
hours. Nine cases of so-called bilious diarrhoea in adults responded rapidly 
to i-grain doses every four hours. Sixty-eight cases in children received a 
saline cathartic as preliminary treatment, then of a grain each of calomel 
and powdered ipecacuanha was given every one to four hours with “ marvel¬ 
lous ’’ results. Twenty-five cases of obstinate diarrhoea, which had been run¬ 
ning some days before consultation, responded rapidly to a combination of fg 
of a grain of calomel and 1 grain each of lacto-peptine and zinc sulpho-carbo- 
late given every two to four hours. Four cases of diarrhoea in typhoid fever 
were markedly benefited by the same combination. In the diarrhoea following 
excessive use of alcoholic liquors, excellent results were obtained from ^ of a 
grain of calomel and of a grain of podophyllin every three or four hours. 
This clinical testimony is advanced to show the efficacy of calomel and its 
eliminative power as contrasted with the evil routine methods of using astrin¬ 
gents and opium in the treatment of diarrhoeas.— Journal of the American Med¬ 
ical Association, 1895, vol. xxiv. p. 836. 


Creosote. 

Dr. James K. Crook has made use of this remedy for the past six years. 
From it he finds two very gratifying results: 1. It possesses undoubted power 
to relieve the fetor of the expectoration in foul-smelling cases of bronchiec¬ 
tasis and phthisical cavities. 2. In small doses (1 to 2 minims thrice daily) 
it promotes the appetite and tends to stimulate the powers of digestion. Be¬ 
yond this he has not found that it modifies in any appreciable manner the 
ordinary course of phthisis. In several cases where it was relied upon as an 
expectorant, other remedies of this nature having been withdrawn, the results 
were of a disappointing character, the only apparent effect being the odor 
which it imparted to the breath. He concludes that its use may with safety 
be limited to cases manifestly requiring a pulmonary disinfectant, and to 



